MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH -6

DEPARTMENT OF PUBLIC HEALTH AND WELF
Registration District Ng.

STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED
1. PLACE OF DEATH / 2. USUAL RESIDENCE {Where deceaged lived. |f institution: Residence before
VS 300 o &. COUNTY St. Louis 2. STATE Mg, b. COUNTYSL, Louis admission)
Rev, 4/59 2 B CITY (¥ outiide corporate Nimits, give TOWNSHIP oY) Length of stay in 1b < Tnside Limits
L I3 £ - -
L 3 FOWN{niversity City Y S. TOWN Iniversity City Yo Xj Ne O
! L/-‘IU €. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
_ E HOSPITAL OR . ADDRESS . E
2460 ¢ - g INSTITUTION  Rasidence & éd ? /Ngs Bu ({es B MO 6609 Kingsbury Yes [1 No
F/i b
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} Dg:ﬂ'l
4} QLIVE REEVE HWAITE August 2, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 IS Female White WidowedXX Divoreed 01 [y []_-5 11877 84 Menths ] Days | Houns | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g duri f king life, if retired c - . .
b g Hou{irgemo;}{f\péor ing life, aven if retired) home ngonler, Indlana U. S.Ao
7 { 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
o Hiram Reeve Carrie Hopper Richard Alfred Waite
8 17 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14 SOCIAL SECLIRITY NG, 17. INFORMANT Addres Sweet M:O
—< (Yes, no, k ) | (I yes, give war or dates of servi . Y
932/ x | e enknownl | (1F ves, oiv rs. Richard Wall 201 B. Marshall " Springs,
A [ 18, CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ('NSET AND DEATH
3 B g IMMEDIATE CAUSE (a) l fh
1 o} O ¥
[ ia]
e} Q -
12 xS o Conditions, if any, DUE TO (h)
o I " u'_') which gave rise to
Z2 above cauze {a),
13 == stating the under-
iying csuse last. DUE TO (c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl, If decessed was . female was
g disease condition given in PART | (a) there a preqan{n last 90 days.
E § \ I [0 Yes ] B/No I G Unknown
g E 19. WASOARLHEOEPSY 20s. ACCIED]ENT SUIIC:IIDE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRER, (Enter nature of injury in PART | or PART |l of item 1B.}
= v YES O NG ,
z ot g '
z g I 170 TIME OF Hour  Month, Day, fear
o 12 S INJURY  am. .
b4 w p.m.
[ H
r4 ] 20d. INJURY OCCURRED Z0a. PLACE OF INJURY (e.g., In o about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
o NOT WHILE AT WORK []
U o & o
S o g é 21. | antended the d d from { q‘ 4—63 to. I q L’ 2 and last “WJ.I:;’”“ on S-2/-b 2.
@ ; fa Death occurred at b m on tho dzte stated sbove, and to the best of my knowledge, from tha causes stated.
[F 1] s
g E 8 5 22a] SPGNATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
- = - 7
- _.>1-_ 23a. ggRgVLAE?EMATfIYO)N' 23b. DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICON (City, Aown, or county) {State)
[} M peci .
9 | cremation 8/3/62 Valhalla Crematory St. Lowyis County Mo.
= < | =3 FONERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REWNTRAPS S?N ] @”
i b . f
= @ [Alexander & Sons 6175 Delmar Blvd. ,K =2 - b Q— -

{Licensed Embalmer‘s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, *

or by , Student Embalmer No.

working under my personal supervision.

Student Sian//)’ﬁM /5 W% @AW—*

Signature of Student Embalmer
i
Licensed Embalmer No. 2 %é’& ‘

P. O. Address 'é /’&Q:I%M i
1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
with the above constitutes grounds for revocation of license). 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




